
TIPPECANOE COUNTY BUILDING COMMISSION 
 
 Ron Highland      Building Commissioner 

765-423-9225      Fax:  765-423-9203 
 

ELECTRICAL PERMIT APPLICATION 
 

Permit Number: _____________________________________ Date: ______________________________ 
 
Owner: _____________________________________________Telephone Number: __________________ 
 
Address: ______________________________________________________________________________ 
 
City: ___________________________________________ State_____________ Zip_________________ 
 
ADDRESS OF PROJECT: _______________________________________________________________ 
 
Subdivision: _________________________________________________ Lot #_____________________ 
 
Township: ____________________________________ Sec: ________ Twp: ________ Range: ________ 
 
Parcel Number: ________________________________________________________________________ 
 
Electrical Contractor: ______________________________________ Telephone: ____________________ 
 
Address: ______________________________________________________________________________ 
 
City: _____________________________________________ State_____________ Zip________________ 
 
Bond: Yes: __________ No: _________ Expiration Date: _______________________________________ 
 
Duke/Cinergy _____ Attica PSI____ Delphi____ Tipmont REMC_____ Carroll Co____ Warren Co_____ 
 
Type of service: New___________ Upgrade ___________ Repair ___________ AMP Size ____________ 
 
Describe the work being done______________________________________________________________ 
 
****************************************************************************** 

FEES 
 

MOBILE HOME PARKS $ 40.00 _________  400-1000 AMPS $150.00  ______________ 
 
UP TO 200 AMPS      $75.00   ________      Over 1000 AMPS $250.00 ______________ 
 
200-400 AMPS      $100.00 ________ 

 
** I certify that the information contained in this application is, including all attachments, is true 

and correct to the best of my knowledge and belief. ** 
 

Applicant’s Signature_____________________________________________________________ 
 
ISSUE DATE________________________ BY _______________________________________ 


